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. Techni . P . The Evid Bef Abstract Diastasis recti is a relatively common condition in which there is a midline abdominal
Overview echniques: ostoperative € tvidence efore bulge that can affect a variety of individuals. The etiology and diagnosis is well
Pathophysio|ogy The Musculature Care The Benefits & understood and optimal management depends on the degree of severity. Patients at
) & high risk for diastasis recti include multiparous women, obese patients, and those with
The skin Afters Keywords multiple previous operations. Diagnosis includes clinical examination and assessment
Common = Diastasis recti of symptoms. Physical characteristics include 3 midline abdominal bulge without 3
Complications = rectus diastasis fascial defect. Classification systems are based on the degree of separation between
= abdominal bulge the paired midline rectus and myofascial deformity. Optimal management varies and
= abdominal hernia includes simple plication of the midline defect, extensive plication of the anterior

= preg y bd | wall, and the use of rbable or bable mesh.

Nicctacie aantl 1o = mnmmonan Aanbase shnarmaline wamting  lhs canmas frnm O 6a 3 Wi o hatssnan tha sembnid snd sha



11/17/2024

Linea semilunares

Linea alba
External oblique muscle
Transverse abdominis muscle

Anatomical Pathology

Myofascial Laxity Rectus abdominis muscle

Attenuation of Linea Alba Internal oblique muscle

Separation of recti muscles

Lengthening & thinning of recti
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Table 2 The Rath classification based on the level of the
attenuation relative to the umbilicus and the patient age
Rath classification
- - . Level je < 45 e > 45
Table 1 The Nahas classification based on the myofascial deformity A7 L]
Above umbilicus 10 mm 15 mm
Nahas claciNcation At umbilicus 27 mm 27 mm
= 5 _ Below umbilicus 9 mm 14 mm
Deformity | Etiology Correction
Type A Pregnancy Anterior sheath plication
- = Table 3 The Beer classification based on the normal width of
Type B Myoaponeurotic. | External oblique plication the linea alba
laxity
Type C Congenital Rectus abdominis ol il NARROW/NORMAL OPEN DIASTASIS OPEN BELOW NAVEL OPEN ABOVE NAVEL COMPLETELY OPEN
advaﬂcemun( Normal width of the linea alba (mm) MASTASIS DIASTASIS DIASTASIS
Type D Obesity Anterior sheath plication Level
and rectus abdominis At Xiphoid
advancement 3 em above umbilicus
2 ¢m below umbilicus
8
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Anatomical Pathology Risk Factors Clinical Features
Myofascial Laxity Multiparous Decreased recti tone
Attenuation of Linea Alba Increased BMI Abdominal bulge
Separation of recti Previous abdominal surgery (on straining, standing and
leaning)

Lengthening & thinning of recti

Plication

L
D s ° 2 ° Tec h n I q u es 1. Inter-recti (2 layer)
I a g n O S I s 2. Lateral anterior sheath plication
Suture types: Abs vs Non-Abs
Barbed vs non-barbed

History, Examination, Imaging Part 1. Musculature/Fascia

Item Descriptor

Radical abdominoplasty, with repair of rectus diastasis, excision of skin and
subcutaneous tissue, and transposition of umbilicus, not being a laparoscopic
procedure, where the patient has an abdominal wall defect as a consequence of
pregnancy, if:

(a) the patient:

(i) has a diastasis of at least 3cm measured by diagnostic imaging prior to this
service; and




2. Techniques N e e 2. Techniques

2. Lateral anterior sheath plication

Plication with Onlay Mesh
Plication of rectus +
Absorb or Non-Absorb Mesh overlying anterior
Part 1. Musculature/Fascia abdominal wall - sutured in place. Part 1. Musculature/Fascia

2. Techniques

Plication & Retrorectus - i
Plication Only Plication & Onlay Mesh Mesh Part Il The Skin

1layer vs 2 layers No Evidence Comparison to plication only

Absorb vs non-absorb
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Plication

1. Inter-recti (2 layer) Absvs Non-Abs
2. Lateral anterior sheath plication

3. Barbed vs non-barbed

Plication with Onlay Mesh
Plication of rectus +

Absorb or Non-Absorb Mesh overlying anterior
abdominal wall — sutured in place.

Plication with Retrorectus Mesh
Posterior rectus sheath

Retrorectus mesh

Rectus plication & anterior sheath repair

Axis of Laxity

1. Vertical laxity (Fleur-de-lis)

2. Horizontal laxity (position of pubis)
3. No Laxity

Scars
Old Scars:

Skin Ischaemia

Adhesions & incisional hernias
New Scar Placement

Umblicoplasty
Periumbilical scars

Umbilical hernia



3. Postop Recovery & Complications

Early
Bleed/Haematoma
Wound
Seroma
Infection (Mesh)
DVT/PE

ilicus Necrosis

Sample size:

214 multicentre prospective
Results:
1. Improvement in back pain

2. Improvementin urinary
continence

3. No difference in ‘types’ of
abdominoplasty

Delayed
Scar issues

(placement, dog ears,

tethering, pain,

hypertrophy/keloid)

Chronic Pain

Umbilicus Cosmesis
Diastasis Recurrence

COSMETIC ORGIRAL ARTICLES

Abdominoplasty Improves Low Back Pain and Urinary

Incontinen

Plostic and Reconstructive Surgery 141515 £57645, Marcs 2018, | DOK 103097/ PRS.00000020000460

M e

P — ]

Abstract
Background:

The authars studied the incidence of low back pain and urinary incos
population presenting for abdominoplasty, and the extent of improvement foliowing the

iente i the postoartum

operation.

Methods:

This multicenter prospective study used validated questionaaires: the Oswestry Disability Index for

Dreoperatively and at 6 weeks and 6 months pastoperat

Results:

Results cover 214 patients from nine centers. The mean age was 421 e mean parkty was 25,

e as follows: weight

and the mean body mass index was 26.3 kg/n. The mean 3
porcent of the
son. The mean

; tively wes 216 had o back pain.
e mean scoce was B percent at 6 weeks and 32 percent at 6 months. These results are
statistically significant. The mean internatior rence Questionnaire score
oreaperstively was 6.5 of the oatients  had no incontinence. This score fell 1o
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"LES AFTER PREGNANCY
ORIGINAL RESEARCH

CHANG 'O ABDOMINAL M
ABDOMINOPLASTY ROLE

Dr. A. Saravanan, DR. P. Ravindran, Dr. C. Rajkumar M Ch, Dr. Sowmya .T. K, Dr
Anand Arumugam

Sample Size:

100 (s0 postpartum: 50 nulliparous)
Results:

Reduction in diastasis

Assistant Professor, Department of Plastic surgery, Dhanalakshmi srinivasan medical
college and Hospital, Tamil Nadu. arumeensestheticcentere( pmail com

Assistant Professor, Department of Plastic surgery, Dhanalakshmi srinivasan medical

college and Hospital, Tamil Nadu.zvindranplastic@ gmail com
Plastic Surgery, Consultant Plastic Surgeon. drmjkumarms@gmail com

Associate Professor, Department of General surgery, Trichy medical College hospital, 1
Trichy. Tamil Nadu. sowmvatk27@gm .

Professor, Department of General Surgery. dranand2003@ email com

2. Improved muscle thickness
Corresponding Author: Dr. A. Saravanan, arumesnacstheticeentere@email. com
| Abstrace: 3. Improve muscle strength
| Objective: This prospective cohort study aims to investigate the morphological and i .
4. No change in nulliparous

functional changes in abdominal muscles following pregnancy and evaluate the eflicacy of

abdominoplasty in restoring muscle integrity

Methods: A total of 100 women were recruited, including 50 postpartum women who
underwent abdominoplasty within 12 months postpartum and S0 age-matched nulliparous
women as controls. Ultrasound imaging was used 10 asscss abdominal muscle morphology.
including diastasis recti width and muscle thickness, preoperatively and at 6 and 12 moaths
post-abdominoplasty. Functional assessments, including muscle strength and endurance, were
conducted using standardized tests. Statistical analysis was performed to compare

and within the ty group and between 18

Australian Government

Department of Health

New MBS item 30175 for abdominoplasty

Last updated: 29 March 2022

* From 1 July 2022, a new Medicare Benefits Schedule (MBS) item will be created for radical abdeminoplasty with
repair of rectus diastasis (separation of the large abdominal muscles) where the patient has an abdominal wall
defect because of pregnancy

= This change is relevant for plastic and reconstructive surgeons and general surgeons.

*  This new item will benefit a small subset of patients who have a diastasis of at least 3cm measured by diagnostic
imaging prior 1o this service

What are the changes?

From 1 July 2022, there will be a new MBS item (30175) for radical abdeminoplasty with repair of rectus diastasis
(separation of the large abdominal muscles) following pregnancy. The new item descriptor is on page 2 of this
factsheet.
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Item Descriptor

30175 Radical abdominoplasty, with repair of rectus diastasis, excision of skin and
subcutaneous tissue, and transposition of umbilicus, not being a laparoscopic
procedure, where the patient has an abdominal wall defect as a consequence of
pregnancy, if:

(a) the patient:

(i) has a diastasis of at least 3cm measured by diagnostic imaging prior to this
service; and

(i) has symptoms of atleast moderate severity of pain or discomfort at the site of
the diastasis in the abdominal wall during functional use and/or low back pain
or urinary symptoms likely due to rectus diastasis that have been
documented in the patient's records by the practitioner providing this service;
and

(iii) has failed to respond to non-surgical conservative treatment including
physiotherapy; and

(iv) has not been pregnant in the last 12 months

. BMI >30

. Intra-abdominal vs subcutaneous fat
. Unstable weight

*  Smoker/Vaping

. Poor compliance

. Future pregnancies (contraception)

. Previous abdominal surgery

. DVT/PE History

. Breast cancer reconstruction

(b) the service is not a service associated with a service to which item 30165, 30651,
30655, 30168, 30171, 30172, 30176, 30177, 30179, 45530, 45564 or 45565
applies

Applicable once per lifetime

(H) (Anaes.) (Assist.)

Fee: $1025.60 Benefit: 75% = $769.20

21 22

Mome > Aesthetic Plastic Surgery > Article

The Safety and Effects of Pregnancy after
Abdominoplasty: A Systematic Review of
the Literature

A [emmempmyesnpumnny Sample Size:
: x:g;r:l:nlj;ctuatlon ‘ — Meta—avnalysw ,
| Background 17 studies 237 patients
| e e e g byt et i Results:
e : T Pregnancy is not contraindicated
Mathods No mortality

Asystematic review of Medline and Embase databases was performed to identify cases of

pregnancy occurring after abdominoplasty. Data were extracted and analysed for 4357 (CSVD)

presentation

b

Results 24




Sample Size
37
Results:
Safe
Diastasis outcome equal
Superiority in body-image
perception and overall
satisfaction

Home » Aesthetic ? y > Article

Combined Surgery (Mommy-Makeover)
Compared to Single Procedure
(Abdominoplasty) in After-Pregnancy

Women: A Prospective Study on Risks and
Benefits

Vito Toto, Anna Scarabosio ) b Paola Persichetti

£)359 Accosses L)1 Citation  Explore all metrics 5
Abstract

Background

Mommy-makeover is becoming very popular to help them reshaping their own bodies and
restoring self-perception, hardly stressed by childbearing-related changes. However,
dehate exists in the literature concerning safety and aesthetic outcome in patients
undergoing combined procedures. The study aims to shed a light on advantages and

disadvi s in y-mak a "

with a particular attention to psychological aspects.

Materials and Methods

In total, 37 women were enrolled at ¢

October
-l

pus Bio-Medico Hospital in Rome betw

3010 and Lanuiary 303 All of the natiante waes slisihla far horh shdnminon

Questions

1 had a fummy tuck this
moraing. I tucked it in my
pantyhose.
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